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and three other major antibiotic agents 


more effective against more strains... 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains 
resistant to commonly used antibiotics, judicious selection of the 
most effective agent is essential to successful therapy. In vitro 
sensitivity studies serve as a valuable guide to the antibiotic 
most likely to be most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in the treat- 
ment of many common infections. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 

_dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


Adapted from Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., 
& Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 
filter tip can 


ONLY VICEROY GIVES YOU 


Filter Traps 


IN EVERY FILTER TIP 


TO FILTER~FILTER~FILTER 


YOUR SMOKE 
WHILE THE RICH-RICH 


FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


filter Tip ICEROY. 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE Filter Tip 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS KING-SIZE 
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| Upjohn 


cer protection 


th 
lasts all night: 


Pamine tablets 


Bromide 


REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 

Supplied: 

Bottles of 100 and 500 tablets. 
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Dietary Cholesterol 


and Vascular Sclerosis 


Recent studies reaffirm the “‘hypothe- 
sis that atherosclerosis is fundamen- 
tally a metabolic disease subject to 
important dietary influences’’! and do 
much to refute contentions that foods 
containing cholesterol should be 
avoided in general diets. 

Arterial disease resembling that in 
human subjects was produced in 
Cebus monkeys fed diets high in cho- 
lesterol and low in sulfur amino acids. 
Within 2 to 8 weeks after initiation 
of the regimen serum concentration of 
cholesterol rose to levels of 300 to 800 
mg. per 100 ml. ‘““The hypercholester- 
olemia could be largely prevented by 
feeding 1 gram per day of dl-methio- 
nine or l-cystine as supplements to the 
diet.”’ Also, the elevated cholesterol 
levels ‘‘could be restored to normal by 
feeding 1 gram of dl-methionine but 
only partially restored by 0.5 gram of 
l-cystine daily.” 

According to the investigators, the 
*‘vascular lesions were in the ascend- 
ing aorta but extended from the valves 
of the left ventricle to the proximal 
portions of the carotid and femoral 
arteries ... The aortic lesions were 
chiefly characterized by the presence 
of lipid-laden phagocytes and increase 
in collagen and elastic fibers. The lipids 
were in part cholesterol derivatives.”’ 
1. Mann, G. V.; Andrus, S. B.; McNally, A., and 


Stare, F. J.: Ex imental. Atherosclerosis in 
Cebus Monkeys, . Exper. Med. 98:195, 1953. 
2. Okey, R.: Use of Food Cholesterol in the Animal 

Body; Relation of Other Dietary Constituents, 
J. Am. Dietet. A. 30:231 (Mar.) 1954. 
3. McLester, J. S., and beg W. Jd.: 
ons hes in Health a Disease, ed. Phi 
51 -518. 


The Seal of Acceptance denotes that the nutri- ... 
tional statements made in this advertisement *° 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association, 


American 


Cholesterol, an essential metabolite 
produced in intermediary metabo- 
lism,? is biosynthesized from dietary 
protein, fat, and carbohydrate.* Nor- 
mally, its synthesis is exquisitely con- 
trolled to insure adequacy as well as 
to protect against an oversupply.‘ 
Furthermore, considerable evidence 
indicates that an increased cholesterol 
intake is not an etiologic factor in 
alleged aberrations of cholesterol 
metabolism such as atherosclerosis. 


In widely variable amounts, choles- 
terol occurs in foods of animal origin — 
meat, poultry, fish and marine foods, 
eggs, milk products—all foods of great 
nutritive value. Present knowledge 
in no way warrants alteration in the 
customary consumption of these foods 
because of their contained cholesterol. 


Skeletal muscle of beef, lamb, pork, 
and veal provides but small amounts 
of cholesterol, approximately 0.06 Gm. 
per 100 Gm. moist weight of meat.+ 
Since atherosclerosis may interfere 
sharply with normal nutrition, the 
patient should consume diets rich in 
protein foods (such as meat), vitamins, 
and fruit. In addition to high quality 
protein, meat supplies valuable 
amounts of needed B vitamins and 
essential minerals. 


4. The of Cholesterol, 
A.M.A. 152:1435 (Aug. 8) 1953 

5. “ness R.: Cholesterol Content of Food, J. Am. 
Dietet. A. 21:341 (June) 1945. 

6. Wright, I. S.: Arteriosclerosis, in Stieglitz, E. J.: 
Geriatric Medicine, Medical Care of Later 
Maturity, ed. 3 3, Philadelphia, J. B. Lippincott 
Company, 1954, "chap. 28, p. 413. 
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how one 
CHLOR-TRIMETON 
REPETAB 
assures 8-12 hours’ sustained 
relief in 


Outer layer dissolves imme- ot. | Special Timed Barrier (not 
diately providing rapid on- MM ~~ ‘ enteric coating) releases in- 
set of relief / 2 ee ner layer for prolonged effect 


HOURS 


Inner core still intact 244 hours after inges- At 4% hours disintegration of cores well 
tion of 6 special radiopaque REPETABS* underway —complete in four, beginning in 
*Unretouched x-rays. two.* 


the. REPETAB principle assures 


prolonged sustained relief with 
single dose convenience 


CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
Repetass,® Repeat Action Tablets. 
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Income.’ for the members of 
theDelaware Medical Profession 


from the first day* of 
sickness or injury... 


NOW! Not for only 26 weeks 
— Not for only 52 weeks 


for your entire lifetime 


House Confinement not required at any time 


Accidental loss of hands, feet or eyesight pays monthly benefits — 
not just a lump sum 


TAX FREE DOLLARS — Disability insurance income is not taxable. 
For example, $3600 disability insurance income is equivalent to 
about $5000 regular income 


EXTRA BENEFITS — Double monthly benefits while you are 
hospitalized payable for as long as three months 


Cash benefits for accidental death 


Double income benefits if disabled in specified travel accident named 
in the policy 


OTHER IMPORTANT FEATURES— Waiver of Premium Provision 
e Limited Commercial Air Line Passenger Coverage °* No 
Automatic Termination Age During Policy Period °* A Special 
Renewal Agreement 


Covers most accidents from date of policy and most sickness origi- 
nating more than 30 days after date of policy, excepting those 
incurred while in military service of any country at war, or resulting 
from war, any act of war, suicide, attempted suicide, insanity, mental 
disease, certain foreign travel, any pre-existing condition or any 
hazard of aviation other than commercial air line passenger travel 


(MP-3033) 


| *!Income payable from first 
UNITED INSURANCE COMPANY, Lifetime Disability Income Dept. —| day of medical attention 
| 
| 


Eig Building, Silver Spring, Maryland and as long as continuous 


| would like more information about your lifetime dis- | porn ee 


ability income protection | ance continue 
| understand | will not be obligated 


Nome . Age 


Address 
or attach letterhead 


Mail coupon today while 
you are still healthy 
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know 


your 


diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 


OHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 


TABLET 


no rest periods + no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


BORATORIES, INC., MILWAUKEE 1, WISCONSIN e655 
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they_need 


an intact-protein, 
carbohydrate concentrate 


they benefit from 


Protinal 


Micropulverized casein powder (61.25%), Carbohydrate (30%) 
to maintain protein/carbohydrate equilibrium essential for tissue regeneration. 


COMPLETE PROTEIN 
COMPLETELY PALATABLE 
VIRTUALLY FAT AND SODIUM FREE (tess than 0.03% Na 


Less than 1.0% Fat 


ats 


The National Drug Company phitadeipnia 44, Pa. Available: Delicious in either vaniila 


or chocolate flavors, 
in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


*V1-PROTINAL— Palatable whole protein-carbohydrate-vitamin-mineral mixture of high biological value 
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he Best Tasting Aspirin you can presoribe 
he Flavor Remaine table down to the last tablet 
Bottle of 24 tablets (25 gre. each) 


: Fe will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 
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Particularly now... 


Why is KENT the one 
fundamentally different 


KEN 


CIGARETTES 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider for a moment why. 


Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective in impartial 
scientific test after test. 

Taste will tell the rest of the story. 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 


with exclusive 


MICRONITE 
FILTER 
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MEPHOBARBITAL 


BRAND OF 


hypertension 
or the hyperexcitability hyperthyroidism 
so often found in convulsive disorders 
difficult menopause 
psychoneurosis 
hyperhidrosis 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient's mental faculties. 


Average Dose: 
Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children — 16 to 32 mg., 3 or 4 times daily. 


Tasteless tablets of 32 mg. ('2 grain) 

50 mg. (% grain) 

0.1 Gm. (1% grains) 

(3 grains) scored. 


Mebaral, trademark reg. U.S. Pat. Off. 


Visit our Booths #B 12-14 and C 11-13 A.M.A. Convention, June 6-10, 1955 
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a comfortable voyage now assured with \ 


BRAND OF MECLIZINE HYDROCHLORIDE 


... the first motion-sickness preventive 
effective in a single daily dose 


... prevents or relieves motion sickness 


tA due to all forms of travel 


... available on prescription only for 
full physician supervision 


Bonamine is also useful in controlling the 
nausea, vomiting and vertigo associated 

with vestibular and labyrinthine disturbances, 
cerebral arteriosclerosis, radiation therapy 
and Meniere’s syndrome. 


(| # Supplied in scored, tasteless 25 mg. tablets, 
PFIZER LABORATORIES boxes of 8 and bottles of 100 and 500. ote 


Division, Chas. Pfizer & Co., inc. 
Brooklyn 6, N. Y. 


OO 

i 

| 

; 


> 


‘ 


NON 


PREDNISON 


E, 


‘first disco 


introduced 


new crystalline — 


vere 


d and 


7 ¥ $ 4 4 


Z ; 


‘swelling a 


> 
> 
ANA N 


and ten 


five times th tl herapeutic ef tt 

ei r heumatoid a anc 

diseases, intractable asth 
nephrosis, the first of these 
CORTEN’ 3) sirable side 
--actions, particularly sodium retention and excessive po 
etion. -Patients- treated with this new-steroi 
+4 fluid retention, a sedimentation | 
4 


; 
> 
In. tl treat nent of rheumatoid arthritis, dosage of +4 
erage of ma 

it unti maintenance ily is rea 
? 

| 
| 


an 


| 
4 
a 
a 
US 
2 
i 
4 
* 
i 
+ 
sf : 
hs 
4 
J 
4 
i 
( 
: 
| = 


xx DELAWARE STATE MEDICAL JOURNAL May, 1955 


the secret 


Sodium 


ECOBARBITAL SODIUM, LILLY ) 


a barbiturate of rapid action... short duration 


When simple insomnia is the presenting complaint, 
a bedtime dose of ‘Seconal Sodium’ is often indi- 
cated. Its hypnotic effect is prompt—within fifteen 
to thirty minutes; relaxation and sleep follow quickly. 
Your patient awakens refreshed and well rested. 


Qua.ity / RESEARCH / INTEGRITY 


Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE PREVENTABLE COMPLICATIONS OF 
MYOCARDIAL INFARCTION 


A. HENRY CLAGETT, JR., M.D.,* 
Wilmington, Del. 


Uncomplicated myocardial infarction 
usually is a non-fatal disease. Some of the 
more common complications are cardiac 
arrhythmias, heart failure, shock, em- 
bolism, shoulder-hand syndrome, ventricu- 
lar aneurysm, ventricular rupture, and 
iatrogenic disability. The first three are 
important because of their frequency and 
their serious nature; much has been writ- 
ten concerning them. The last three, one 
of which results in immediate death, are 
important because, to a large degree, they 
can be prevented. 


VENTRICULAR ANEURYSM 


The data in the literature regarding the 
incidence of this condition are variable, 
some authors reporting a high and others 
a low incidence. This variance is ex- 
plained on the basis of definition. Some 
authors regard any thinning of the ven- 
tricular wall as an aneurysm (high inci- 
dence), while others stick to the more 
rigid classification in which there must 
be a definite outward bulging of the wall 
(low incidence). In this presentation I 
will limit my discussion to those cases 
meeting the latter criteria for diagnosis. 

The diagnosis of ventricular aneurysm 
can be made with certainty only by x-ray 
demonstration of the aneurysm. In the 
case of a large lesion, this is not difficult 
and frequently it may be seen on the 
“routine” six foot chest film. Small lesions, 
however, frequently require special tech- 
nic to facilitate their demonstration. 
Fluoroscopic examination should be per- 
formed in order to obtain a view of all 
possible cardiac borders in all phases of 
cardiac contraction and of respiration. 
This examination will demonstrate the 
angle at which a film will best show the 
lesion. In taking the film, the chance of 


*Chief, Cardiovascular Section, Memorial Hospital. 


success will be greater if it is taken at 
the beginning of inspiration immediately 
following deep expiration. 


Findings which should suggest the pres- 
ence of a ventricular aneurysm are a 
double apex beat or two points of maxi- 
mum intensity by physical examination 
and the electrocardiographic picture. The 
ECG findings are not specific, consisting 
of the persistence of changes ordinarily 
assumed to be due to an acute infarct. 
For example, if a patient is seen one year 
following an acute myocardial infarction 
and his ECG has shown no change in that 
year, the elevation of the ST segments and 
the inverted T waves persisting, the pres- 
ence of a ventricular aneurysm should be 
suspected. 


There is practically no danger of rup- 
ture of a ventricular aneurysm, the fib- 
rous tissue of the aneurysm being as 
strong, if not stronger, than the muscle 
it has replaced. The danger of this com- 
plication is the early occurrence of myo- 
cardial failure due to the replacement of 
functioning muscle by strong, but non- 
contracting, fibrous tissue. 


The treatment of this complication is 
that of myocardial failure. Once estab- 
lished, the diagnosis justifies the physi- 
cian in limiting the patient’s activity in 
an attempt to delay the inevitable bout of 
cardiac failure. Prevention of the 
aneurysm is probably an attainable goal 
and consists of adequate rest during the 
stage of acute infarction. 


VENTRICULAR RUPTURE 


Unlike ventricular aneurysm, there is 
no question of diagnosis by definition be- 
cause ventricular rupture is usually sud- 
den and always fatal. Like ventricular 
aneurysm, there are conflicting data re- 
garding its incidence, which in mental 
hospitals greatly exceeds that found in 
general hospitals. This brings out the one 


93 


2 
j 
a 2 
iy 
4 
} ; 
4 
j 
hx 
; 
er opy 
i 
: 
| 
= 
i 
| 
i 
: 
oy 
fia 4 
7 | 
| 
| 
+) 
| 
\ 
i} 
| 
dit 4S 
| 
: 
4 a 
4, 
i 
| 
: 


94 DELAWARE STATE MEDICAL JOURNAL 


etiologic factor that is disputed by none— 
exertion. Patients in mental hospitals, 
due to the nature of their mental disease, 
frequently have a myocardial infarct that 
is completely unsuspected until sudden 
death due to ventricular rupture occurs. 
Obviously, in these patients, activity had 
never been limited. 


Pathologically, it is extremely rare to 
find a rupture through an area of infarc- 
tion after three weeks from the onset of 
the lesion. It therefore follows that if the 
patient can be kept at absolute rest for a 
period of at least three weeks during the 
acute process, the incidence of ventricular 
rupture should be minimized. 


Dr. Samuel Levine is the distinguished 
proponent of the “arm chair” treatment 
of myocardial infarction. Historically, 
Dr. Levine for years proposed that pa- 
tients with pulmonary edema be placed 
in a sitting position rather than allowing 
them to lie in bed and “drown in their 
own fluids.” He stressed that unsightly 
edema of the extremities was preferable 
to fatal edema of the lungs. The next 
step occurred when Dr. Levine, called in 
consultation on what appeared to be some 
hopeless cases of acute myocardial in- 
farction complicated by pulmonary 
edema, recommended that the patients be 
lifted out of bed and placed in a com- 
fortable chair by the bedside. The re- 
sults in these cases were most gratifying 
and led Dr. Levine to recommend that 
all cases of acute myocardial infarction, 
unless complicated by shock, be lifted out 
of bed and placed in a comfortable chair 
as tolerated. At no time has Dr. Levine 
ever recommended that patients with 
acute myocardial infarction be allowed 
out of bed with bathroom privileges. It 
is deplorable that many physicians have 
distorted the logical and life-saving “arm 
chair” treatment to an illogical and 
harmful “ambulatory” treatment. Per- 
sonally, I would keep any patient with a 
frank infarct in bed at absolute rest for 
a minimum of three weeks, the only ex- 
ception being the use of the “arm chair” 
treatment in patients with pulmonary 
edema when sufficient nursing and order- 
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ly personnel are available to execute it 
properly. 


Papers have been written describing 
the auscultatory diagnosis of ventricular 
rupture but death is usually so sudden as 
to preclude any physical examination. 
The only treatment, therefore, is an at- 
tempt to prevent this fatal complication 
by adequate bed rest during the acute 
phase of the infarct. 


IATROGENIC DISABILITY 


Iatrogenic means “caused by the phy- 
sician.”” This preventable complication is 
not fatal nor is it serious from the phys- 
ical standpoint. It is most distressing, 
however, as far as rehabilitation of the 
patient is concerned. 


I stated earlier that uncomplicated my- 
ocardial infarction usually is a non-fatal 
disease. I will go further and state that 
when an uncomplicated infarct has 
shown signs of healing and after the pa- 
tient has had a reasonable convalesence, 
he should be permitted to return to his 
occupation as long as it is one that re- 
quires no unusual exertion. Persons who 
have had a myocardial infarction should 
live a moderate existence, refraining 
from unusually heavy activities such as 
cutting grass, shoveling snow, or chang- 
ing a tire. 


Unfortunately, some people who have 
had a remote infarct die suddenly with- 
out warning. Unfortunately, many phy- 
sicians hesitate to permit their patients 
to enjoy any activity if this threat, in- 
frequent though its occurrence may be, 
exists. Restrictions have been set up 
that frighten patients and allow them 
little or no physical activity, certainly 
not enough to permit them to earn their 
own living and regain a useful place in 
society. The physician will never be 
blamed if the patient dies at home. 
Many of these patients, however, live for 
years, recent statistics showing that the 
life expectancy following an attack of 
myocardial infarction is much greater 
than heretofore realized. It is most un- 
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fair to the individual and to society as a 
whole to penalize all of these people 
merely to avoid unwarranted criticism in 
the case of an occasional, unpreventable, 
sudden death. 


Recently, the American Heart Associa- 
tion has become interested in the de- 
velopment of the Work Classification Un- 
it in industry, particularly as it con- 
cerns the cardiac patient. It offers a 
hope for the time when the general prac- 
titioner and specialist may turn to the 
Work Classification Unit for confirmation 
of the patient’s ability to work. This will 
be a great step forward if it serves to 
rehabilitate any of the many so-called 
“cardiacs’” now rendered unnecessarily 
crippled due entirely to the timidity of a 
physician. 


In summary, in discussing the pre- 
ventable complications of myocardial in- 
farction, I have gone from one extreme 
to the other. During the acute phase of 
the infarct, for at least three weeks, any 
activity makes the patient more liable to 


ventricular rupture or, at least, ventricu- 
lar aneurysm. On the other hand, the 
physician who unnecessarily frightens a 


patient with a healed, uncomplicated 
myocardial infarction into a life of inac- 
tivity, neurosis, and burden upon society, 
is to be censured. A logical approach to 
treatment, based upon common sense plus 
applied pathology, is to be desired. 
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DISCUSSION 


DR. RALPH M. MYERSON, (Philadelphia) : 
I think we will all agree that Dr. Cla- 
gett has presented an excellent paper on 
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a very important problem we frequently 
encounter in practice. I don’t feel quali- 
fied to add much to his statements, but 
would like to re-emphasize some of the 
points he made. 


I was pleased to hear him bring up 
the so-called armchair treatment of myo- 
cardial infarction. Recently, I had the 
opportunity to hear Dr. Levine speak 


- about this informally, at the World Con- 


gress on Cardiology at Washington. He 
was quite emphatic concerning the point 
that he had never advocated anything but 
complete rest for the patient with myocar- 
dial infarction. For certain isolated 
cases, particularly the elderly patients 
that are not doing well because of fail- 
ure, etc., he recommends the so-called 
armchair treatment. He still considers 
this to be absolute rest inasmuch as these 
patients are lifted from their beds into 
the chair and back in bed again. At no 
time has he ever advocated an ambula- 
tory regimen for myocardial infarction. 


Concerning ventricular aneurysm, I do 
not think it is generally recognized that 
this is definitely a preventable complica- 
tion. In going over a large series of ven- 
tricular aneurysms it has been found 
that about 70 per cent of the patients 
had “walked through” their infarction, 
so to speak, or had had inadequate treat- 
ment. Of the remaining 30 per cent that 
developed aneurysm, a considerable num- 
ber of them had hypertension, as was 
pointed out, or valvular heart disease. 
In other words, it seems that anything 
that will increase the workload of the 
heart, such as, ambulation, hypertension 
or valvular heart disease, will predispose 
to the aneurysm. 


It has been shown in dog experiments 
that when a coronary artery was ligated 
and the animals bled to anemic levels, 
ventricular aneurysms developed in all 
of them. As Dr. Clagett pointed out, the 
danger of ventricular aneurysms is not 
from rupture, but rather from the ten- 
dency these hearts have to go into myo- 
cardial failure. About 70 per cent of 
them are usually dead within three years. 
They are unable to tolerate the damage 
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of another infarction as well as the pa- 
tient without an aneurysm. 


Another complication of ventricular 
aneurysm is the tendency of these pa- 
tients to develop thrombo-embolic phen- 
omena, and I would like to ask one ques- 
tion of Dr. Clagett, if I may? If it were 
feasible to do so, would he recommend 
long-continued use of anticoagulants in a 
patient with a ventricular aneurysm? 


Dr. L. P. LANG, Wilmington: It is an 
extremely difficult job to discuss this 
paper following Dr. Myerson’s discussion 
and also Dr. Clagett’s very excellent 
presentation. There isn’t much left for 
me to say except to sort of sweep around 
the corners a bit, and I’ll try to do that. 


I feel there is a real message in this 
paper. Especially the one that was ex- 
pressed on the last slide. I think it is 
extremely important, and if one will just 
review the pathology of myocardial in- 
farction I think one can have at least 
some rule of thumb to follow in treat- 
ment of these patients. 


That is, when myocardial infarction 
occurs it is at least three or four days 
before there is presence of any fibroblast, 
and three or four weeks before they are 
present in sufficient amount to cause any 
rigidity of the scar. If that is so, one 
must remember that patients must be 
kept at as near absolute rest as possible 
for at least three weeks, and this prob- 
ably regardless of the size of the infarct. 
Whether or not we tend to let patients 
up sooner if they show good response 
and things of that sort, in all probability 
it still probably is best to keep patients 
at rest at least three weeks. 


I would like to re-emphasize again the 
armchair treatment. I would like to ap- 
proach it from a different standpoint. 
That is, when we believe that the pa- 
tient is getting real armchair treatment, 
this doesn’t necessarily mean that the 
way it is carried out is the way we in- 
tended it to be. And I think there are 
a few of us that will stand by and watch 
while the patient is put in the armchair, 
so that we can make sure that certain 
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procedures don’t occur. 


The other subject, iatrogenic disabil- 
ity, is as important in the pathologic 
process of myocardial infarction, and I 
am not sure that there are not more 
people walking around the country today 
with the iatrogenic disability than with 
the complication of the myocardial in- 
farction. 

Dr. CLAGETT: I would like to thank 
the discussers for taking up something 
that time didn’t allow me to talk about 
as much as I may have liked to, that is, 
the armchair treatment. 


I am sorry I wasn’t in Washington a 
few years ago, when Dr. Levine gave a 
paper on another subject, and after the 
paper a gentleman got up and said: “I 
am using your recommended ambulatory 
treatment and the patient went down the 
hall and dropped over dead.” And he 
started to give Dr. Levine a little trouble. 
I wish I could have heard his answer. 


To answer the question would I give 
the patient with the ventricular aneur- 
ysm long-term anticoagulant therapy in 
an attempt to prevent embollic phenom- 
ena? I don’t know. I would simply say 
if Dr. Myerson could give the anticoagu- 
lant with perfect safety, I would say, go 
ahead and use it. 


I would like to look back a few years 
to the time when we thought that all of 
the emboli in patients with myocardial 
infarction were coming from mural 
thrombi. It was discovered that, instead 
of coming from mural thrombi, that was 
probably an unusual site of thrombi, and 
I am wondering if we don’t have a par- 
allel situation here? We see this big 
aneurysm in the left ventricle and see 
clots at autopsy and most of the clots 
are pretty solid, and we do know that 
the patient with ventricular aneurysm is 
prone to myocardial decompensation, and 
we know that the factor that stands out 
above all others in embolic phenomena is 
myocardial decompensation, and I am 
wondering, in the present state of our 
knowledge, if I would subject a patient 
for any long time to any anticoagulant 
therapy. 
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PATHOGENESIS AND COMPLICATIONS 
OF PEPTIC ULCER* 


RUSSELL S. BOLES, M.D.,** 
Philadelphia, Pa. 


Strange as it may seem the dilemma we 
face today in the management of “peptic 
ulcer” is almost as great as it was 150 odd 
years ago when the lesion in the digestive 
tract was first described. This of course 
is because we know so little about the 
cause of the disease. 


Progress toward a better understanding 
of “peptic ulcer” will be accelerated when 
we stop concentrating on the local lesion 
in the stomach, duodenum or elsewhere 
that may well be nothing more than a 
complication of a systemic disorder and 
as such should be managed as are similar 
complications in other diseases, such as 
the ulcer on the toe of the diabetic or of 
the patient with Buergers’ disease. While 
the local complication in such cases may 
require prompt and heroic therapy, this 
is never instituted of course, without par- 
allel management of the primary disease. 
A first step, then, in solving the ulcer 
problem is to broaden our thinking in 
terms of the underlying disease, and to- 
ward this end this becomes easier to do 
the more willing we are to reject the as- 
sumption that “peptic ulcer” is caused by 
pepsin (from whence its gets its name) 
and that hydrochloric acid is a primary 
or even a major factor in its production. 
Who has not seen chronic active ulcers 
heal and all subjective and objective evi- 
dence palliated despite high degrees of 
acid secretion? Despite a vast amount of 
experimental work that appears to in- 
criminate acid as the cause of ulcer, the 
point is that actual proof is not forth- 
coming. Furthermore, because of the ill- 
conceived premise “No Acid — No Ulcer” 
promulgated by Schwarz over 40 years 
ago, both the medical and surgical man- 
agement of ulcer has been designed to 
neutralize or abolish acid secretion with 
results that leave much to be desired. 


It may well be that the primary disorder 
of which “peptic ulcer” is a local complica- 
tion is of a highly complex nature involv- 
*Presented at the Combined Staff Meeting of Wilmington 


Hospitals, St. Francis Hospital, October 26, 1954. 
**Professor of Clinical Medicine, University of Pennsylvania. 


DELAWARE STATE MEDICAL JOURNAL 97 


ing the vascular system, the blood, the 
brain and nervous system, infection, and 
hydrochloric acid. Certain it is that due 
attention must be paid to all of these fac- 
tors if the best results in treatment are to 
be secured. Also, recognition must be 
given to the fact that “peptic ulcer” is in- 
fluenced by geographic, climatic, social, 
genetic, environmental, and domestic fac- 
tors. Until the results of a study of all 
of these influences are correlated we shall 
continue to grope in the dark in attempt- 
ing to conquer it. John Ryle, when Direc- 
tor of the Institute of Social Medicine at 
Oxford, England, put his finger on the rea- 
sons for much dissatisfaction in medicine 
today when he said: “Investigation to the 
limit, mainly by objective methods and 
often with too little said to or done for 
the patient during or after the tedious 
process, has been the prevailing trend, 
especially in the case of the more chronic 
or seemingly more obscure varieties of 
disorder and disease. More and more ac- 
curate assessments of local pathology, with 
the help of more and more colleagues and 
instruments, and less and less intimate 
understanding of the patient as a whole 
man or woman with a home and anxieties 
and economic problems and a past and a 
future and a job to be held or lost, have 
become the order of the day.” More phil- 
osophy and less technique must become the 
order of the day if we are to advance on 
more solid ground and not be deceived by 
glittering superficialities that so often are 
mistaken for progress. 


Perhaps the most promising approach 
in studying “peptic ulcer” would be to re- 
gard it as the result of vascular spasm or 
disease which lead to ulcer development 
as the result of diminished cell resistance. 
Cellular resistance, after all, depends on 
the state of the circulation in the stomach 
and on the composition of the blood reach- 
ing the cells. Boles, Riggs, and Griffiths’ 
demonstrated that a significant influence 
was exerted in the formation of ulcer by 
chronic circulatory insufficiency in the 
deeper layers of the stomach, the insuffi- 
ciency being established through quanti- 
tive, qualitative, or vasomotor disturb- 
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ances in the circulatory system. Necheles 
has corroborated these observations. 


Bachrach, Grossman and Ivy? have 
demonstrated that an intact mucosa of the 
stomach is dependent on an adequate cir- 
culation and proper metabolic and nutri- 
tional balance. Roth and Ivy*® have fur- 
thermore stated “that the proteolytic ac- 
tion of acid and pepsin secretion upon a 
gastric mucosa rendered more susceptible 
to the ulcerative process by the vascular 
and ‘cellular’ changes induced by caffein, 
results in the development of an ulcer.” 
It is well known, as has been demonstrated 
by Wolf and Wolff,‘ that emotional dis- 
turbances exert a definite effect on the cir- 
culation of the stomah leading to mucosal 
erosion and hemorrhages. Aycock and 
Hendrick*® showed that venous thrombosis 
occurs more frequently in the spring and 
fall months of the year and that it is less 
prevalent in winterless areas. These ob- 
servations are of interest because of the 
similarity in the behavior of ulcer. I 
would suggest that, as ulcer most fre- 
quently occurs in that part of the stomach 
and duodenum in which there is a rich 
supply of nerves and blood vessels and 
since the influence of the one over the 
other may diminish cellular resistance, the 
name “neurocirculatory” ulcer of the 
stomach or the duodenum would seem very 
appropriate. 


That tobacco plays a part in the produc- 
tion of ulcer and especially in retarding 
its healing is agreed by most students of 
the subject. The ill effects of tobacco may 
logically be attributed to its action on the 
blood vessels in the wall of the stomach 
and duodenum, as it is known to be a po- 
tent vasoconstrictor of peripheral vessels. 
For this reason it is recognized as a ma- 
jor factor in the production of the ulcers 
seen in thromboangiitis obliterans (Sil- 
bert® and in diabetes (Weinroth and 
Herzstein).’ Indeed there is much 
else in common in the behavior of these 
ulcers and peptic ulcer that suggests a 
similar vascular origin. In the case of 
peptic ulcer the idea that the ill effects 
of tobacco are due to its action on the 
circulation rather than on the acid secre- 
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tion of the stomach is supported by the ex- 
perimental work of Schnedorf and Ivy.* 
Goodman and Gilman’ do not believe the 
acidity of the gastric contents is influ- 
enced by cigarette smoking and are of the 
opinion that the gastrointestinal com- 
plaints caused by the use of tobacco may 
be secondary to cardiovascular disturb- 
ances. 


It is always interesting to consider why 
peptic ulcers behave differently in the 
male and female and why the incidence 
varies in the two. Whether gastric and 
duodenal ulcer are one and the same lesion 
has also yet to be determined. When one 
considers that duodenal ulcer occurs so 
much more frequently in men than wo- 
men, that it occurs more frequently than 
benign gastric ulcer, that it does not heal 
so spontaneously as the latter, that the 
mortality of duodenal ulcer is increasing 
in men, that the mortality of gastric ulcer 
is stationary or declining in women, that 
the two ulcers exhibit differences in the 
frequency of such complications as hera- 
orrhage and perforation and differences 
in response to surgical treatment and, 
finally, that gastric ulcer is frequently 
malignant while duodenal ulcer is rarely 
so, one realizes that too much emphasis 
cannot be placed on the importance of 
greater accuracy in diagnosis so that 
clinical, operative, and necropsy findings 
can be better reconciled. 


In any consideration of peptic ulcer in 
the future the effect of climate and season 
can not be disregarded. This was sug- 
gested some time ago by Riggs, Boles, 
Reinhold and Shore,'® who observed sig- 
nificant changes in the chemical composi- 
tion of the blood and in some cardiovascu- 
lar reactions in patients with peptic ulcer 
who were studied throughout a one year 
period. It is well known that peptic ulcers 
are notoriously troublesome in the spring 
and fall months. In my experience, fur- 
thermore, the complication of hemorrhage 
is more common in these months. The fact 
that ulcers subside in the summer and 
make their appearance less frequently in 
uniformly warm climates may logically 
be explained by the absence of those alter- 
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ations in the bodily circulation which oc- 
cur where there are abrupt changes in the 
climate and seasons. (LeLangen). 


Mindful of the possibility that peptic 
ulcer might be due primarily to deficien- 
cies of the circulation and vascular sys- 
tem, and realizing that meteorologic con- 
ditions have an effect on these systems, 
one becomes curious to learn more about 
the relationship between the weather and 
manifest hemorrhage. It is well recog- 
nized that the symptoms of peptic ulcer 
follow a seasonal pattern, but what change 
takes place in the vascularity of the ulcer 
at such times is purely conjectural. Much 
of the available information on this sub- 
ject indicates a greater incidence of hem- 
orrhage in the fall months, significant 
peaks occurring in October, November, 
and December; this was observed espe- 
cially in the Scandinavian countries. 


With the idea of determining the sea- 
sonal incidence of hemorrhage from gas- 
tric and duodenal ulcer, as observed in 
Philadelphia, Westerman and myself" an- 
alyzed all of the cases admitted with this 
complication to the Philadelphia General 
Hospital over a period of five years (1949- 
1953). We accepted for analysis only those 
cases in which ulcer was demonstrated by 
roentgenographic examination, operation, 
or autopsy. 


We demonstrated that there is a season- 
al pattern for hemorrhage from both gas- 
tric and duodenal ulcer; there is a signi- 
cant increase in the incidence of hem- 
orrhage from duodenal ulcer during Jan- 
uary, February, and March and during 
October, November, and December. The 
increased incidence of hemorrhage in the 
autumn months coincides with the notori- 
ous activity of duodenal ulcer symptoms in 
these months. It is surprising to note that 
the seasonal pattern for hemorrhage from 
gastric ulcer is quite different from that of 
duodenal ulcer, the peak months for 
gastric ulcer hemorrhage being January, 
February, April, May, and June, with a 
lull occurring in the latter part of summer 
and in the autumn months. The seasonal 
trends for hemorrhage from gastric and 
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duodenal ulcer as shown in this study cor- 
respond closely to those observed by Wid- 
mann and myself'? in a group of patients 
with proved gastric and duodenal ulcer 
admitted to the Philadelphia General Hos- 
pital between January, 1935, and October, 
1936. 


Meteorologic studies indicated that 
hemorrhages from duodenal ulcers may 
well be brought on by marked variations 
in temperature and that such variations 
may put stress on the body as it is forced 
to adjust. This fact, together with the ob- 
servation that the number of cases is least 
in midsummer, would indicate that a 
warm climate with relatively little daily 
and seasonal variation in temperature 
would be the most suitable residence for 
those prone to suffer from bleeding duo- 
denal ulcers. 


There are other precipitating causes of 
hemorrhage from peptic ulcer that one 
must bear in mind. Perhaps the most fre- 
quent of these is overloading the stomach, 
especially with evening repasts that in- 
clude an excess of beverage, usually al- 
coholic. While emotional stress and in- 
discretions in diet seem to favor activity 
and recurrence of ulcer, it is difficult to 
correlate these with hemorrhage unless 
the emotional stress was of a sudden and 
violent nature and the indiscretion in diet 
of a grossly quantitative rather than a 
qualitative character. An alcoholic de- 
bauch seems to favor hemorrhage, as may 
an intemperate use of tobacco. 


While the importance of adequate nutri- 
tion in the prevention and treatment of 
ulcer has been recognized for some time, 
it is not always remembered that nutri- 
tion is important in preventing hemor- 
rhage. In 1941 Riggs, Reinhold, Shore 
and myself'® reported the results of a 
study on the chemical composition of the 
blood at monthly intervals on 52 patients 
during the course of a year. It was ob- 
served that significant deficiencies in 
serum total protein, albumen, and vitamin 
C determinations occurred, and it was sug- 
gested that such deficiencies induced a 
tendency toward hemorrhage. 
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wide spectrum of effectiveness 
rapid diffusion 

= _ prompt control of infection 
<*= minimum side effects 


the decision often favors 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 
tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 
Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 
in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION swenscav Cyanamid company Pearl River, New York 
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As patients seem to be in greater dan- 
ger of hemorrhage during certain early 
spring and fall months, they should be 
cautioned to be particularly careful at 
such periods, especially if they are past 
40 years of age. I would regard hemor- 
rhage and perforation as _ preventable 
complications of peptic ulcer; their oc- 
currence many times may be attributed to 
disregard of instructions given the patient 
or perhaps lack of warning to the patient 
by the physician of the possible conse- 
quences following a breaking of the rules. 
A broader approach to this whole problem 
might well make peptic ulcer itself a pre- 
ventable disease. 


I would summarize my remarks again, 
as I have in the past, concerning this sub- 
ject, as follows: 1 think that we do an in- 
justice to our patients, as well as our- 
selves, if we allow them to assume that 
any manner of treatment, be it medical 
or surgical, will ever permit them to com- 
promise with the ulcer plan of life. They 
can expect immunity no more than the 
tuberculous or diabetic patients from non- 
observance of the restrictions placed on 
them. I realize that this is not in harmony 
with the advice which many patients are 
given, that they can eat and do almost 
anything they please with impunity after 
their operation. I strongly suspect that 
such advice is responsible for many re- 
currences. In the light of our present 
knowledge, I believe that we should regard 
ulcer as an incurable disease, but still 
recognize that it may be held in abeyance 
by cultivating a new manner of living. 
With some, this is easy; with others, who 
are involved in a squirrel cage existance, 
it is difficult if not impossible. In occa- 
sional cases in which the ulcer is adherent 
to other structures or is so sclerotic that 
no medical measure can hope to hold 
promise of recovery, surgical intervention 
becomes necessary. Under these circum- 
stances, it is advisable to perform as con- 
servative an operation as possible, always 
with its limitations definitely in mind. 
Certainly gastroenterostomy, resection, a 
second resection, supradiaphragmatic va- 
gotomy, subdiaphragmatic vagotomy and 
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an assorted combination of the lot indicate 
a lamentable lack of confidence in the sur- 
gical management of ulcer and do not 
augur well for the patient who is faced 


with an operation for his disease." 


Rittenhouse Plaza. 
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ACUTE POISONING 
IN THE WILMINGTON AREA 
C. ANTHONY D’ALONZO, M.D.,* 
AND 


ALLAN J. FLEMING, M.D., 
Wilmington, Del. 


During 1953 our Medical Division be- 
came interested in the problem of acute 
poisoning. The question was raised as to 
the number of admissions to the local hos- 
pitals of acute poisonings which were 
based on occupational causes, as contrast- 
ed to those due to nonoccupational fac- 
tors. Accordingly, we undertook a survey 
of the acute poisonings in all four of the 
hospitals in Wilmington, for a five-year 
period, 1948-1952, inclusive. These four 
hospitals serve a population of approxi- 
mately 250,000, the locale being an ex- 
tremely industrialized one. The combined 
yearly admissions averaged 33,000. This 
study excluded so-called “therapeutic” 
poisoning. 


During this five-year period a total of 
209 poisonings were admitted as follows: 


*Respectively, Chief in Medicine, St. Francis Hospital, and 
Assistant Medical Director; and Medical Director, E. I 
du Pont de Nemours & Company. 
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Table 1 


ACUTE POISONINGS 
Suicidal 
Number Deaths Intent 
Barbiturates 83 1 14 
CO or illuminating gas 30 2 9 
Kerosene or gasoline 21 
Methy! alcohol 
Aspirin 
Lead 
Mercuric chloride 
Turpentine 
Lysol and aerosol 
Caustic 
Atropine 
Fluorides 
Benzedrine 
Carbon tetrachloride 
Miscellaneous 
Unknown 


209 16 27 


It is apparent that the three commonest 
poisonings encountered in this area, in 
order, are barbiturates, carbon monoxide 
or illuminating gas, and kerosene or gas- 
oline. This experience seems to be that 
which is generally encountered in other 
studies at the present time. Methyl] al- 
cohol poisoning is frequently masked by 
the presence of complicating disease. The 
problem of aspirin poisoning is becoming 
more acute. There are those who feel that 
aspirin should never be flavored. It is 
understandable that a child will ingest 
more flavored than unflavored aspirin, 
thereby increasing the number of serious 
poisonings from this material. 


The age distribution, and the cause of 
death in the mortality group of 16 is found 
in Table 2. 


Table 2 


AGE AND CAUSE OF DEATH 
IN THE MORTALITY GROUP 


No. Cases Cause of Death 


2 Lead, benzedrine 

10-19 1 Caustic 

20 - 29 1 Methyl alcohol 

30 - 39 3 Mercuric chloride, methyl] 
alcohol, unknown 

40 - 49 4 Carbon monoxide, sodium 
methyl alcohol 
( 

50 - 59 2 Carbon monoxide, carbon 
tetrachloride 

60 - 69 2 Methyl! alcohol, aspirin 

70-79 1 Barbiturate 

80 - 89 0 


Table 3 lists the age distribution, the 
number of instances with a history of 
suicidal attempt, and the mortality in the 
cases of barbiturate poisoning. 
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Table 3 
BARBITURATE POISONING CASES 


Age Group Number Suicidal Deaths 

0- 9 6 0 
10-19 4 1 
20 - 29 21 5 
30 - 39 17 2 
40 - 49 13 5 
50 - 59 13 1 
60 - 69 5 0 

70 - 79 3 0 1 
80 - 89 1 0 

83 14 1 


Barbiturate poisoning appears to affect 
all ages. The younger age group are acci- 
dental, whereas the poisonings in middle 
life seem to have mostly been due to sui- 
cidal attempts. 


OCCUPATIONAL POISONINGS 

During this same period 14 instances of 
industrial chemical poisoning were admit- 
ted to these same hospitals. It is note- 
worthy that the number of industrial cases 
was small. There was no mortality in this 
group, in spite of the rather heavy con- 
centration of the chemical industry in this 
area. The chemicals involved in the 14 
cases were: lead, chlorine, aniline, dinitro- 
benzene, ethylene oxide, hydrogen sul- 
phide, sulphur dioxide, potassium cyanide. 


The number of cases of occupational 
origin in the area was certainly more 
than 14. However, most of the bigger in- 
dustries in the area maintain their own 
medical units. Most of the milder toxic 
reactions to industrial chemicals would 
have been handled without hospitalization. 
It appears likely that all of the severe 
cases were hospitalized, so that no more 
than 14 instances would be classified as 
severe. 


The drugs involved in the miscellaneous 
group are found in Table 4. 


Table 4 
MISCELLANEOUS GROUP OF POISONINGS (27) 
Drugs Chemical Compounds 
paregoric sulphur-phosphorus mixture 
camphor oil copper sulfate 
desoxyphedrine chlorox 
strychnine D.D.T. 
codeine cleaning fluid 
atropine nicotine 
dilantin pine oil 


unknown dye 

isopropyl! alcohol 

ethyl alcohol (as such, not 
as alcoholic beverage). 
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It is quite obvious that the problem of 
acute poisoning is principally a nonoccu- 
pational one and is, specifically, a house- 
hold problem. The situation is not static. 
Various new materials continue to appear 
in the home, such as medicines, rodenti- 
cides, cleansing agents, fumigants, fungi- 
cides, insect repellents, insecticides, weed 
killers, etc. The types of acute poisoning 
will correspondingly vary. Barbiturate, 
carbon monoxide, and kerosene and gaso- 
line poisoning have been quite common, 
and still are. Strychnine and yellow phos- 
phorus, on the other hand, are now en- 
countered less often than previously noted. 
Foulger' recommends the following four 
steps to eliminate the hazard of chemicals 
used in the home: (1) Never store any 
cleaning fluids or pesticides or medica- 
ments in places easily accessible to young 
children or to irresponsible adults. (2) 
Never transfer any of these materials 
from the original packages to unlabeled 
containers. (3) Never place these mater- 
ials in cupboards or medicine chests close 
to articles used in preparing food or to 
medicines. (4) Always read labels and try 
intelligently to conform to the safety pre- 
cautions prescribed by those labels. 


This same author also shows two tables 
to indicate the magnitude of the poisoning 
problem. These are reproduced below as 
Tables 5 and 6. 


Table 5 


COMPARATIVE DATA ON CAUSES 
OF DEATH IN 1947 


Congenital malformations .............. 20,315 
32,697 
Absorption of poisonous gas ... 1,938 
Motor vehicle exhaust .. 285 
Other sources of CO ... 354 
Other poison gases ..... 290 


Acute poisoning by liquid or solid* 1,504 
* More than 25% due to barbituric acid and derivatives 
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Table 6 


ACCIDENTAL (NON-INDUSTRIAL) 
CHEMICAL POISONING 


Children and 


Adolescents 

(0-18 yrs.) Adults 

Total Fatal Total Fatal 
57 12 6 3 
Disinfectants ......... 49 1 11 4 
Laundry materials .... 58 5 3 0 
Medicaments ......... 216 81 41 14 
a 260 54 33 18 
390 63 21 8 
Other chemicals ...... 130 28 20 6 


The high incidence of pulmonary in- 
volvement, either as pneumonic consolida- 
tion or pneumonitis in kerosene and gas- 
oline poisoning, is well known. Of the 21 
cases reviewed clinically by us, 7 had defin- 
ite x-ray evidence of pulmonary involve- 
ment. The other 14 either had negative 
x-rays, or no x-rays were taken. All but 
one of these poisonings occurred in chil- 
dren under 7 years of age. Several years 
ago one of us (A.J.F.) conducted an ex- 
periment to attempt to resolve the ques- 
tion of whether pulmonary involvement is 
due to aspiration of the gastric contents 
into the pulmonary tree, or whether it may 
result from the excretion of kerosene 
through the lungs, after gastric or duo- 
denal absorption. A brief review of this 
experiment follows: 


LABORATORY EXPERIMENT 


Pulmonary Involvement due to Kerosene 

Experiments on rats were performed in which 
the esophagus was tied off. Kerosene was then 
injected directly into the stomach. Control group 
of rats were given kerosene by stomach tube. 
Rats were sacrificed 24 hours later. It was defin- 
itely determined that the esophageal ligatures in 
the first group remained intact, so that there 
was no chance of aspiration due to regurgitation. 


Both groups had congestion of the lungs to the 
same degree. 


Excretion of kerosene through the lungs, after 
absorption, therefore may account for pneumonia, 
or pneumonitis, seen so often in this poisoning. 
Aspiration pneumonia, or pneumonitis, also may 
occur. 


The treatment of acute poisoning is also 
undergoing some modification. A _ brief 
review of the current treatment of poison- 
ing in general follows: 


TREATMENT OF ACUTE POISONING 


1. Identify poison. 
2. Gastric lavage or emetics. 
a) if seen within % hr., use lavage. 
(b) if seen after % hr., avoid, due to the loss 
of HCl and K with disturbance of the 
acid base equilibrium. 
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Exceptions: No gastric lavage or emetics in: 
kerosene, gasoline, lye, caustic alkali, con- 
vulsive or comatose patient. 

3. Specific antidote when available. 

4. Universal antidote when there is no specific 
antidote. (See below.) 

5. Purgation or enemata 

Avoid when: 

(a) diarrhea has already occurred. 

(b) in phosphorus, arsenic, or other poison- 
ings which may precipitate dehydration 
and shock. 

6. Special care and therapy for: 
Fluid and mineral blance, hepatitis, renal, 
injury, shock, como, convulsions, asphyxia, 
and hypocalcemia. 
Avoid “therapeutic” poisoning. 
Rest and exnectant therapy. 
BAL (British poor Lewisite). (See below) 
Chelation (Pb and Hg). 
Possible future employment of: 
(1) cortisone 
(2) ACTH 
(3) Ion exchange resins 
(4) Chelating agents 


As a matter of review, the formula for 
the universal antidote follows: 


UNIVERSAL ANTIDOTE 
(To be used when there is no “snecific” antidote) 


Pulverized charcoal (burned toast) ..... 2 parts 
Magnesium oxide (milk of magnesia) ....1 part 
Tannic acid (strong tea) 1 part 


BAL (British Anti-Lewisite) is report- 
ed useful in the treatment of the following 
poisonings: arsenic; mercury; gold; anti- 
mony; bismuth; copper (Wilson’s Dis- 
ease) ; chromium; nickel; zinc; thallium. 


The treatment of barbiturate poisoning 
is briefly reviewed as follows: 


TREATMENT OF BARBITURATE POISONING 
Gastric lavage, if seen within one-half hour. 
Activated charcoal has been recommended. 
Oxygen, maintenance of a free respiratory 
pathway, antibiotics, purgation, infusions, 
diuretics, and supportive therapy. 

4. Analeptics—to stimulate higher centers. (The 
value of these agents has been questioned by 
investigators in Sweden. In U.S. and England 
they are generally regarded as useful). (a) 
metrazol; (b) nikethamide; (c) amphetamine: 
(d) picrotoxin (considered to be the most 
useful of these agents against C.N.S. depres- 
sions). A test dose of 3 mgm. should be given 
I.V. initially. Repeat each 5 min. for 3 doses 
if there is no untoward reaction, then use on 
a decreasing schedule as indicated. 


Mortality generally reported to be 15-71%. A 
mortality of 1.7% has been reported from Sweden 
after a study of 176 cases treated without 
analeptics. Investigators in that country believe 
that the use of analeptics increases rather than 
decreases mortality, and they attribute their 
lower mortality to the abandonment of the use 
of analeptics. 


Koppanyi and Fazekas* have suggested 
the incorporation of pentylenetetrazol 
with barbiturates to increase their margin 
of safety. 
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SUMMARY AND CONCLUSIONS 


A review is made of the acute poison- 
ings admitted to the four hospitals in Wil- 
mington, Delaware, over a five-year pe- 
riod. 


Some aspects of these poisonings are 
discussed. 


It is stressed that acute poisoning is a 
household, not an occupational, problem. 


Four steps are enumerated to eliminate 
the hazard of chemicals used in the home. 


The treatment of acute poisonings is 
reviewed. 


The uses of BAL are summarized. 


The universal antidote is recorded. 
Nemours Building. 


REFERENCES: 
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DIABETIC ULCER AND CARCINOMA 


EDWARD M. BOHAN, M.D.,* 
HAROLD A. TARRANT, M.D.,* 
THOMAS V. HYNES, M.D.,* 
and 
CHARLES J. DOUGHERTY, M.D.,** 
Wilmington, Del. 


This patient was born in 1879 and has 
been a diabetic since 1947. She was ad- 
mitted to the Diabetic Clinic of St. Francis 
Hospital on August 17, 1949. She was tak- 
ing 25 units of protamine zinc insulin 
daily before breakfast. The initial feast- 
ing sugar (2 hrs. p.c.) was 214 mg. per 
100 cc. of blood. 20 units of globin insulin 
were prescribed for the control of her 
diabetic state, and a diet of 100 gm. pro- 
tein, 60 gm. fat, and 180 gm. carbohydrate 
+30 gm. on retiring, was prescribed. 


Over the next year the postprandial 
blood sugar ranged between 148 and 246 
mg. per 100 cc. of blood. This diabetic 
had an operation for adenoma of the thy- 
roid in 1939. Recurrent hyperthyroid 
symptoms were noticed in June, 1950. 


*Metabolic Department, St. Francis Hospital. 
**Surgical Department, St. Francis Hospital. 
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The basal metabolism reading was +35. A 
small adenomatous nodule had arisen on 
the right side of the gland. Control over 
this condition was accomplished with 
propylthiouracil, 200 mg. daily. The drug 
was stopped in January, 1953, and was 
given only at intervals since that time. 


An eyeground examination in 1951 was 
negative for cataract or diabetic retino- 
pathy. The patient was under the monthly 
care of a chiropodist. Her average weight 
during the five-year clinic attendance was 
120 pounds. 


On February 4, 1952, she sustained a 
fracture of the left ankle and a contusion 
of the tibial region above the ankle line. 
This contusion broke down and became an 
ulcer which healed and opened at intervals 
for the next three years. 


Venous blood sugars taken at the 2-hour 
postprandial level averaged 236 mg. per 
‘100 ce. of blood from January, 1953, to 
January, 1955. There had been some diffi- 
culty keeping the postprandial sugar at 
the level recommended by Sindoni' (170- 
220 mg., 2 hours p.c.) during the period 
of hyperthyroid activity (June 1950 to 
January 1953). Even with increased in- 
sulin it was difficult to control the diabetic 
symptoms. 


This rapidly improved with the pro- 
pylthiouracil treatment, and from Jan- 
uary 1953 the diabetes became much more 
stable. The leg healed fairly well, with a 
shallow amount of skin scar. In January, 
1955 it broke down again. This time, in 
attempting to heal (with the aid of aureo- 
mycin ointment), excessive granulation 
tissue was formed. It was decided to bi- 
opsy the lesion. Our laboratory reported 
the lesion to be basal cell carcinoma (ro- 
dent ulcer). 


On March 3, 1955 a long elliptical in- 
cision was made on either side of the car- 
cinoma and the fascia of the muscle was 
also included in the wide incision. The 
original ulcer had measured 4% x 1% inch 
approximately. A surface defect of 3 in- 
ches in length by 2 inches in width re- 
mained. Two weeks later a graft from the 
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anterior surface of the thigh was placed 
over the operative site. 


During the hospital stay a great deal of 
change was found in the patient’s eyes 
since the previous examination in 1951. 
Diabetic cataracts were present in both 
eyes, with grade II retinopathy. Vitreous 
hemorrhages were present in both eyes. 


Jacobson? says that cancer in general 
causes one-third more deaths in diabetics 
than in those free of this metabolic dis- 
ease. The incidence of carcinoma in a 
diabetic leg ulcer is not easily found in 
any treatise on diabetes mellitus. War- 
ren,’ Wilder,‘ and Duncan*’ make no men- 
tion of it. Hynes® or Bove’ could not re- 
call a case of this type. Some of the 
difficulty in finding previously reported 
cases may be due to the indexing of such 
cases, l.e., the cross index between diabetic 
ulcer and carcinoma is not easily located. 
Negative reports were also obtained in 
Livingston and Pack*® and in Ackerman 
and delRegato,’ two well known books on 
cancer. 
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ON HEREDITY 
A Brief Historical Sketch 


ALLAN C. WOODEN, M.D.,* 
Wilmington, Del. 


Heredity and evolution are one and the 
same, relatively speaking. Evolution is 
fundamentally the study of transmission 
of traits between species, and heredity is 
usually thought of as a study of traits 
within the species. Also, it is worth de- 
fining genetics: genetics may be defined 
as “an experimental and analytical study 
of evolutionary processes going on today 
and of the various causal factors involved 
in the observed processes’’. 


*Associate in Medicine, St. Francis Hospital. 
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It seems likely that life first appeared 
on earth in the form of units much like the 
genes of present day organisms. Through 
the processes of mutation in such prim- 
itive genes, and through Darwinian nat- 
ural selection, higher forms of life evolved 
— just as simple systems with a few 
genes, then as single celled forms with 
many genes, and finally as multicellular 
plants and animals in which genes are ar- 
ranged linearly in the threadlike chromo- 
somes of the cell nuclei. 

The law of evolution and succession pro- 
vides for a higher degree of improvement 
in the race than could have been reached 
if the permanency of a single generation 
possessed the present human constitution.’ 


PREHISTORIC VIEW 


From a study of anthropology it is ap- 
parent that primitive people had no con- 
ception as to the connection of the father 
in the production of the child. In the 
words of Primitive Man, Malinowski :? 
says: “The mother feeds the infant 
in her body. Then, when it comes out, 
she feeds it with her milk’. “The mother 
makes the child out of her blood.” “Broth- 
ers and sisters are of the same flesh be- 
cause they come of the same mother’’. 


These and similar expressions describe 
their attitude toward the fundamental 
principle of kinship. Primitive man must 
have observed through association the 
dangerous outcome of sexual relation be- 
tween close relatives, because in almost 
all primitive peoples studied the fear of 
incest is paramount. I quote from Freud :* 
“We surely would not expect that these 
poor naked cannibals should be moral in 
their sex life according to our ideas, or 
that they should have imposed a high de- 
gree of restriction upon their sexual im- 
pulses. And yet, we learned that they have 
considered it their duty to exercise the 
most searching care and the most painful 
rigor in guarding against incestuous sex- 
ual relations. In fact, their whole social 
organization seems to serve this object or 
to have been brought into relation with 
its attainment”’. 


Almost everywhere that the totem* pre- 
vails there also exists the law that the 


*Clan, family, or related group. 
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members of the same totem are not al- 
lowed to enter into sexual relations with 
each other; that is, they cannot marry 
one another. 


With the rise of civilization along the 
Tigris and Euphrates rivers in Asia and 
along the Nile in Africa the knowledge 
that sexual union was necessary to pro- 
duce offspring became roughly apparent. 
Early civilized men recognized the fact 
that “like begets like” and that the off- 
spring differ somewhat among themselves 
and from their parents. For unknown 
centuries they used this knowledge, more 
or less subconsciously, in picking for 
breeding purposes those domesticated an- 
imals and plants which best suited their 
requirements. 


Only rarely were deliberate breeding 
methods used which depended on an em- 
pirical knowledge of the methods of re- 
production, such as the artificial pollina- 
tion of the female date palm, which was 
practiced in Egypt and Mesopotamia 
many centuries before the Christian era. 
The early husbandmen bred their animals 
and plants without any general knowledge 
of the reproductive processes. The legacy 
of valuable cultivated plants, which is the 
earmark of permanent civilization, re- 
sulted from taming the wild species and 
selecting fortuitous variations among 
them. 


CLASSICAL BACKGROUND 


The early Greek philosophers were the 
first people to give critical thought to the 
problems of heredity. Whatever they may 
have drawn from vague notions of de- 
velopment and transformation of Asiatic 
philosophers, they certainly recast into 
comparatively modern evolutionism. 


Hippocrates” ideas of heredity are writ- 
ten in his great essay “The Sacred Dis- 
ease’. He is speaking of the disease we 
now know as epilepsy: “But this disease 
seems to me to be nowise more divine 
than others; but it has its nature such as 
other diseases have, and a cause whence 
it originates, and its nature and cause are 
divine only just as much as all others are, 
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and it is curable no less than the others 
unless when it is confirmed, it has be- 
come stronger than the remedies applied. 
Its origin is hereditary, like that of other 
diseases. For, if a phlegmatic person be 
born of a phlegmatic, and a bilious of a 
bilious, and a phthisical of a phtisical, and 
one having spleen disease of another hav- 
ing disease of the spleen, what is to hinder 
it from happening that where the father 
and mother were subject to this disease, 
certain of their offspring should be so 
affected also”’. 


Long before Aristotle the principle of 
syngenesis, or formation of the embryo 
by the union of elements from both par- 
ents, was understood by Empedocles (425 
B.C.). The notion of hereditary trans- 
mission of characters was extremely an- 
cient, and was naturally formed upon the 
early observed likeness of offspring to 
parents. 


Aristotle’ made a critical study of the 
reproductive process and embryo develop- 
ment in several lower animals. In two of 
his many books, “On the Generation of 
Animals” and “Parts of Animals”, he 
speaks of possible transmission of likeness 
to parents through different types of 
atoms. 


Following the works of Aristotle, prog- 
ress along this line of thought ceased, and 
was even obscured for almost 1500 years. 
The first reawakening of thought along 
these lines was that of the universal gen- 
ius, Leonardo DaVinci*® in 1460 A.D. He 
wrote in his notebooks the following state- 
ment: “The black races in Ethiopia are 
not the product of the sun; for if black 
gets black with child in Scythia, the off- 
spring is black; but if black gets a white 
woman with child, the offspring is grey. 
And this shows that the seed of the 
mother has power in the embryo equally 
with that of the father.” 


During this same century another gen- 
ius, Paracelsus,’ whose real name was 
Philippus Theophratus Hohenheim, wrote 
concerning this problem of hereditary 
transmission: “To know a patient’s con- 
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stitution, the doctor needs to understand 
a good deal more than the mechanical 
model of the four liquors battling each 
other in his body. What about hereditary 
traits? Do they not determine the disease 
he is susceptible to?” and “‘A man’s mother 
is his ascendent and planet.” 


Paracelsus was among the first to em- 
phasize hereditary factors. “Suppose a 
child was born under the luckiest star 
and received the richest gifts, but in his 
character he develops qualities which run 
counter to these gifts. Who is to blame? 
The blood which comes by generation’’. 


Camerarius,* a physician of Tiibingen, 
concluded as early as 1694 from experi- 
ments with plants that their reproduction 
also followed the sexual method known in 
animals, with the pollen functioning as the 
male, the ovule as the female element. 


In 1760 Joseph Gottlieb Kolreuter® per- 
formed the first careful experiments in 
plant hybridization, crossing two species 
of tobacco by placing the pollen of one on 
the stigmas of the other. The offspring 
resulting from this experiment were in- 
termediate in most respects between the 
two parent species, thus proving not only 
that pollen performed an essential func- 
tion in seed production, but that parental 
characters were transmitted both through 
the pollen and through the ovules. He 
was endeavoring to find how characters 
were transmitted from parent to offspring 
and later generations. He initiated a new 
direction in biological inquiry — the ex- 
perimental study of hybridization — and 
it was the employment of this method 
which led most directly to the eventual 
discovery of the fundamental principles 
of heredity. 


Spallanzoni’® discovered that only the 
solid part of the sperm forms the fertiliz- 
ing agent. After Hamm’s'' identification 
of the spermatozoon, it became possible 
to study the method of inheritance more 
directly. 


In 1809 Lamarck’? had advocated the 
theory that evolution is due in part to the 
direct influence of the environment. He 
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noted this especially in plants and also in 
the inheritance of structural and physio- 
logical changes that first takes place in the 
body of animals as a result of use and 
disuse of parts. His view was the first 
attempt to show how such a process, 
which had been vague, even mysterious, 
could be made compatible with the teach- 
ing in regard to cell structure and physi- 
ology. These sciences had at this time 
made very considerable advancement. 


The discovery of the importance of nat- 
ural selection was Charles Darwin’s" evo- 
lutionary theory. If the advantage given 
by a new character should be very posi- 
tive, the mutant genes will become in suc- 
cessive generations more and more numer- 
ous as compared with the nonmutant 
genes, until in the course of time the 
mutant gene will become the typical con- 
dition for the species, and the species will 
become gradually changed in its gene 
content. 


Francis Galton’: studied the pedigrees 
of basset hounds, and in 1897 put forward 
a satistical “law of heredity”. Hugo 
deVries" in 1900 confirmed Mendel’s re- 
sults, as did other observers, and advanced 
his hypothesis of mutation. In 1902, 
Clarence Erwin McClung” identified the 
chromosomes which determine sex. 


MODERN CONCEPT OF HEREDITY 


Mirsky’ thinks that chemistry is the 
fundamental instrument of heredity. ““The 
genes depend on the chemical composition 
of the chromosomes. The growth and divi- 
sion of the chromosomes are chemical 
processes and it is thus that the chromo- 
somes are able to influence the rest of the 
cell, and so manifest the hereditary fac- 
tors.” It is possible that some proteins,’ 
as galline, are the products of gene ac- 
tivity. 

Bacteria are a simple yardstick of he- 
redity.’* Most of them contain only about 
three or four genes in their chromosomes, 
making it easier to determine the final 
makeup of their hereditary factors. 


From this paper the question arises: 
Why is man what he is? It is thought"* 
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that the enzymes in the human body are 
usually the result of the action of one or 
more genes upon the protein sub-strate, in 
the cytoplasm of a specific cell (in an or- 
gan system). Therefore, any alteration in 
the gene makeup can cause over—or under 
—production of an enzyme system. This 
directly affects and alters the normal func- 
tion of the organ system involved. 


The transmissions from one generation 
to another are not, for example, in the 
blood type or eye pigment by themselves, 
but in a set of chromosome factors. These 
sets are able to influence the activities of 
the cells so that certain eye pigments, 
blood types, etc. are produced. 
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ON HEREDITY 
The Effects of lonizing Radiation 


PETER J. OLIVERE, M.D.,* 
Wilmington, Del. 


Ionizing radiation is produced at the 
lower end of the electromagnetic spec- 
trum, where the shortest wave length 
radiations are given off as x-rays, gamma 
rays from isotopes, and neutrons from nu- 
clear reactors; these latter emissions are 
the most powerful and penetrating of the 
ionizing radiations. Alpha and beta rays 
are also ionizing, but are much less pene- 


*Chief, Department of Radiology, St. Francis Hospital. 
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trating, and usually have little effect on 
genetics. 


All animal and plant life shows a con- 
stant natural rate of gene mutation, 
which can be accelerated by large doses 
of irradiation of the genes. This point 
was demonstrated by Miiller' in 1927 in 
his experiments on the effect of roentgen 
irradiation of the fruit fly, Drosophilia 
Melanogaster. Any detailed study such as 
this in higher animals with a prolonged 
life span is much more difficult to control, 
and would require long periods of time. 
Because of this, the sequellae of increased 
gene mutation will not become fully ap- 
parent before several generations. 


Irradiation of the developing embryo 
requires relatively smaller doses to effect 
somatic changes in the chromosomes, 
which may lead to developmental defects 
in the system of organs. The minimal 
dosage necessary to bring on these devel- 
opmental defects is not known for any 
species of higher life, and it will vary 
markedly with the period in the cycle of 
embryo development that the irradiation 
is given. From the lower animal studies 
by the Russells,? it is estimated that the 
period from the second to the sixth week 
of gestation in the human embryo is the 
period of maximum sensitivity to irradia- 
tion, and when most gross developmental 
defects may develop. The closer the em- 
bryo is to full development at the time 
the irradiation is given the fewer and 
more minor will be any defects that do 
develop. 


The effect of radiation on heredity in 
humans is a very complex problem with 
many unknown and variable factors. 
These can only be properly evaluated 
after a period of generations of close 
follow-up and study of those exposed to 
such doses of irradiation. 


From these points we can conclude that 
irradiation in larger amounts can be 
harmful and also can affect genetics. The 
developing embryo shows the far greatest 
sensitivity to irradiation, which when in- 
dicated should preferably be given at the 
near term stage of development. The 
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usual exposure of a person to irradiation 
during his life span, including an average 
amount of diagnostic x-ray procedures, is 
not harmful and, likewise, will not affect 
genetics. Swenson*® has stated that any 
unnecessary irradiation exposure should 
be considered too much and avoided. 
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COMING MEETINGS 


May 17 — New Castle County Medical 
Society Meeting, “Metabolic Defects in 
Gout”, Dr. DeWitt Stetten, Jr., Assist- 
ant Director in Charge of Research, 
Dept. of Health, Education, and Wel- 
fare. Veterans Hospital, Elsmere, 8:30 
p.m. 


May 20 — Beebe Hospital Staff Meeting, 
Lewes, 1:00 p.m. 


June 2 — Annual Reunion, Internes 
Alumni Association, Delaware Hospital. 
Registration 1 P.M.; Dinner 7 p.m., 
Brandywine Country Club. 


June 6-10 — American Medical Associa- 
tion, Annual Meeting, Atlantic City. 


June 14—Milford Memorial Hospital Staff 
Meeting, Milford, 9 p.m. 


June 17 — Beebe Hospital Staff Meeting, 
Lewes, 1 p.m. 


June 21 — New Castle County Medical 
Society Picnic, Brandywine Country 
Club. 2 p.m. Golf and Swimming; 6 p.m. 
Cocktails and Dinner: Speaker, Judge 
Daniel Herman. 


June 28—St. Francis Hospital Staff Meet- 
ing, 8:30 P.M. Carl E. Geuther, At- 
torney, Du Pont Company, will speak 
on Medical-Legal Medicine. 


The steady reduction in mortality rates 
of tuberculosis is, in no small measure, 
due to social advances and to the great 
achievement of preventive no less than 
therapeutic measures. Philip Ellman, 
M.D., J. of Royal Institute of Pub. 
Health & Hygiene, August, 1954. 
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WORK FOR THE DOCTORS TO Do 

The Medical Society of Delaware is ac- 
tively engaged through its committees in 
various fields of endeavor. There are, 
however, certain matters which cross 
committee lines, are of general interest 
and should be given serious thought and 
consideration by every member. 


The most pressing matter has to do 
with the several medical bills before the 
legislature at Dover. We are very anx- 
ious to have Senate Bill 156 passed. This 
is the bill to consolidate the Medical Ex- 
amining Boards into a single board with 
slight but important changes from the 
present law. It has been reported out of 
committee on its merits. Also must be 
passed Senate Bill 157 to amend the Op- 
tometry Act so that the practice of medi- 
cine can not be limited by the optome- 
trists. Senate Bill 407, introduced by the 


Bar Association as part of the reorganiz- 
ation plan of the Attorney General’s 
Office, we are very happy to support. 
This bill is to establish the office of Med- 
ical Examiner for Delaware. It has pass- 
ed the Senate unanimously. We hope the 
House will do likewise. 


On the other hand, we are firmly op- 
posed to certain other bills — Senate 
Bill 46 which would allow chiropractors 
to receive remuneration under the Work- 
men’s Compensation Act before the In- 
dustrial Accident Board has passed the 
Senate and is now in the Public Health 
Committee of the House. Senate Bill 
447, one of several optometry bills to re- 
strict the practice of eye physicians, has 
passed the Senate. House Bills 134 and 
135 are two more of the same at present 
in the Public Health Committee of the 
House. These four bills must be defeated 
or be kept from coming to a vote. 


Please take these legislative matters 
seriously. Your Committee on Public 
Laws and your Committee on Public Re- 
lations have been working hard. They 
need your help. Speak to every indi- 
vidual you know who may assist. Pass 
Senate Bills 156, 157 and 407. Kill Sen- 
ate Bills 46 and 447 and House Bills 134 
and 135. 


Other matters, such as education, care 
of the indigent, and development of the 
home care program, will be discussed in 
subsequent issues of THE JOURNAL. 

LEWIS B. FLINN, M.D. 
President 


AMA SEAL ACCEPTANCE 
PROGRAM REPLACED 


Great credit is due the secretary of the 
Council on Pharmacy and Chemistry for 
pursuing to a logical conclusion his con- 
viction that the AMA Councils can be 
more helpful to the physician of the 
United States by replacing the Council 
seal acceptance program by another more 
facile and up-to-the-minute procedure. In 
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November, 1953 on invitation the editor 
of the Connecticut State Medical Jour- 
nal appeared before the Council on 
Pharmacy and Chemistry to plead for a 
better method of acquainting the med- 
ical profession with information on new 
drugs, foods and devices as soon as they 
appeared on the market. Waiting several 
months or even over a year for the coun- 
cils to accept or reject a product left 
much to be desired and exposed the 
practicing physician to the statements of 
the detail men from pharmaceutical and 
other manufacturing concerns as almost 
the only source of information available. 
It is greatly to the credit of the Council 
on Pharmacy and Chemistry in particu- 
lar that this situation will no longer 
exist. 


Under the new program reports will 
be issued promptly and frequently on 
what is new in diagnostic, curative, and 
preventive medicine. The status of 
agents and techniques will be reviewed 
periodically. Basic standards for classes 
of goods, such as the Council on Phys- 
ical Medicine and Rehabilitation has 
done for resuscitators and inhalators, 
will be developed, and the councils will 
undertake educational efforts to insure as 
much as possible the utilization of the 
information they gather, digest and eval- 
uate. 


This all should add up to a real boon 
to the physician who wants the latest on 
a new drug from an authoritative source. 
The real usefulness of a given product 
should be outlined and questions of tox- 
icity settled before trying out a new drug 
on a patient. Advertising copy, although 
not carrying the AMA Seal of Accep- 
tance, will continue to be carefully evalu- 
ated and held to certain basic standards 
before being utilized. 


We congratulate the Councils of the 
American Medical Association with pro- 
viding this new leadership. We feel con- 
fident the physicians of this country will 
welcome this new means of serving their 
patients more effectively. 


Editorial, Conn. S.M.J. April, 1955. 
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MISCELLANEOUS 
Traffic Safety 


While 1954 saw a slight decrease in the 
nation’s automobile accident toll, nearly 
two million casualties were recorded. Even 
with the slight improvement over the more 
than two million reported in 1953, the re- 
sults are staggering. 


The Travelers Insurance Companies of 
Hartford, Connecticut, report 35,500 per- 
sons killed and 1,960,000 injured in 1954. 
Excessive speed was the most dangerous 
driving mistake in 1954. Speed killed 
12,380 people and injured more than 
659,000. 


Weekend crashes accounted for 13,980 
killed and 678,000 hurt during 1954. 
Thirty-nine per cent of the deaths and 35 
per cent of the injuries occurred on Satur- 
days and Sundays last year. 


Three out of four auto accidents hap- 
pened to passenger cars driving in clear 
weather on dry roads, and 78 per cent of 
vehicles involved in fatal accidents were 
traveling straight ahead. 


These are grim statistics. The above 
figures point out that accidents are heavy, 
even though state and community author- 
ities have spent millions of dollars in an 
effort to provide safer and better roads 
and saner driving. 


Insurance companies and other private 
firms are spending millions for safety edu- 
cation. State, county, local and parkway 
police are constantly patrolling streets and 
highways. More and better engineered 
thruways are coming off the drawing 
boards. It appears to us that almost every- 
one is concerned with this needless slaugh- 
ter and its accompanying waste of human 
and property values. 


Almost everyone, that is, but the 
drivers. 


Traffic regulations were set up as a 
proper guide for the handling of traffic, 
and need the cooperation of all drivers. 
The problem starts and could ideally end 
with the drivers. Who are the drivers? 
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Each one of us knows the answer to 
that question. It is sincerely hoped that 
by continually reminding drivers of safe 
driving through newspaper messages, tele- 
vision, radio, and literature that traffic 
accidents will be reduced in the coming 
years. It can be done. We are the drivers 
and it is up to us to see that it will be 
done! 


Practically all of us look forward to Fri- 
day because to most of us it means that 
another weekend has arrived. The week- 
end is a time for pleasure and relaxation. 
There’s that tennis game we had planned, 
a picnic with the family, and perhaps a 
golf game with our next door neighbor. 
It’s the time for going to church, fixing 
things around the house, cleaning out the 
attic, and watching television. 


The weekends are all of those things — 
except on the highways. In 1954, 13,980 
persons were killed and 678,000 were in- 
jured in weekend accidents. Thirty-nine 
per cent of the deaths and 35 per cent of 
the injuries were recorded on Saturdays 
and Sundays in 1954. 


The most dangerous day of the week for 
driving is Saturday. One good reason is 
that more cars are traveling the highways 
on Saturdays than on any day. There is 
another important feature which sets this 
day apart from the others. For too many 
people, Saturday night is a time when 
drinking and driving are combined. 


No one knows how many traffic acci- 
dents are caused by drinking drivers, but 
everyone knows it is a major problem. 


For example, walk into your traffic 
courts any day and you will find them 
crowded with persons who were involved 
in serious accidents as a result of drinking. 
Everyone needs to know that even one 
drink before driving is too many. We saw 
an advertisement the other day which 
said: “If You Drive — Don’t Drink — If 
You Drink — Don’t Drive.” This sounds 
like very simple advice, but it makes a 
great deal of sense. 


Weekends should indeed be happy ones 
for everyone. Let’s try and make it that 
way. Will you? 
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Atomic Medicine Saves Career of Singer 


The U.S. Information Agency recently 
told the world about the recovery of Om 
Kalsoum Ibrahim, Egypt’s first lady of 
song, from hyperthyroidism as the result 
of atomic medicines developed through 
U.S. medical research. 


This report on Madame Ibrahim’s re- 
covery was one of a series of radio pro- 
grams entitled “The Atom and You” being 
broadcast overseas by the Information 
Agency’s Voice of America to demonstrate 
to its foreign audiences the peaceful uses 
of the atom and the benefits it can bring 
to mankind. The program was produced 
in English and is being translated into 
many of the 37 foreign languages used by 
the Information Agency in its interna- 
tional broadcasting activity. 


The program was prepared with the co- 
operation of the U.S. Navy and doctors at 
the Naval Hospital in Bethesda, Maryland, 
where Madame Ibrahim received her treat- 
ments. 


The broadcast opens in Cairo in the 
autumn of 1952. The doctors, Egyptian 
and foreign specialists, who have been 
treating Madame Ibrahim for hyperthroid- 
ism, a disease that endangers a singer’s 
career, have concluded that an operation 
on the diseased gland is not feasible. They 
have told her: “We are afraid, Madame, 
that Egypt’s songbird will have to remain 
as she is... a silent star.” 


And then the scene changes. Madame 
Ibrahim has heard that atomic medicine 
offers a great promise for sufferers like 
herself. She has come to seek relief from 
her ailment at the U.S. Naval Hospital at 
Bethesda. Her doctor, a young atomic 
specialist, Lieutenant William B. Looney, 
is starting her treatments. 


He prescribes radioactive iodine, and ex- 
plains that it will race to the diseased area 
and bombard the thyroid with rays which 
will destroy enough thyroid cells to re- 
duce their harmful over-activity without 
harming the adjacent tissue. 


“In effect,” the American doctor ex- 
plains, “you will have had the operation 
without risk to vital tissue.” 
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Three months later, the script takes the 
Voice of America’s audience to the Egyp- 
tian Embassy in Washington where 
Madame Ibrahim demonstrates her com- 
plete recovery by singing again. 


As a result of Madame Ibrahim’s re- 
covery, the Voice audience is told, Egypt 
has sent four of her scientists to the 
United States to study radioisotope tech- 
niques in the field of medicine, biology and 
agriculture. These Egyptian scientists will 
return to their homeland in June — ac- 
companied by United States Atomic Spe- 
cialists, including Dr. Looney — to estab- 
lish a laboratory where other Egyptian 
scientists will be trained in radioisotope 
techniques. 


“But this is just the beginning,” the 
broadcast concludes,” — only one example 
of the chain reaction atoms for peace is 
stirring through a hopeful world. All 
across the earth today, man’s sights are 
raised to the new horizons offered by the 
miracle of peaceful atomic energy.” 


Session On Legal Medicine 


The Committee on Medicolegal Problems 
will again sponsor a Session on Legal Medi- 
cine to be held during the AMA meeting 
in Atlantic City. The Session will be held 
on Wednesday, June 8 at 2 o’clock in Room 
A, Convention Hall. The following papers 
will be presented: 


1. The Mentally Ill Patient, Competence to (a) 
consent to treatment, (b) contract, (c) testi- 
fy, and (d) make a valid will. 

Francis J. Gerty, M.D., Chairman, Subcom- 
mittee on Forensic Psychiatry, Committee on 
Medicolegal Problems, Chicago 


2. Trauma and Cancer 
W. C. Hueper, M.D., Chief, Environmental 
Cancer Section, National Cancer Institute, 
Bethesda, Md. 


3. The Federal Income Tax Law in Relation to 
Medical Practice 
C. M. Lauritzen, II, LL.B., Member of the 
Chicago Bar 


4. The Model Post-Mortem Examinations Act 
C. Joseph Stetler, LL.M., Director, Law De- 
partment, American Medical Association 


5. Human Experimentation, Medicolegal Aspects 
Irving Ladimer, J.D., Chief of Special Studies, 
La and Health Council, City of New 

or 


6. Chinese Immigration and Blood Tests 
Sidney B. Schatkin, LL.B., Assistant Corpora- 
tion Counsel, City of New York 
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FRED F. ARMSTRONG, M.D. 


Dr. Fred F. Armstrong, Wilmington, 
died in The Wilmington General Hospital 
on May 3, 1955, aged 62. 


Born in Ansonia, Conn., in 1892, he 
was the son of Walter Roberts and Mar- 
garet McBrien Armstrong. He was grad- 
uated from Ansonia High School in 1912 
and received his medical degree from the 
University of Maryland in 1917. 


He served as assistant to the medical 
director of the DuPont Company from 
1917 to 1918, and was a captain in the 
U. S. Army Medicai Corps at Hoboken, 
N. J., during World War I. 


He began private practice in Wilming- 
ton in 1919, and was appointed medical 
examiner for the Wilmington Public 
Schools. Also in that year he married 
Miss Meta Marie Hoffheiser, of Wilming- 
ton. 


Dr. Armstrong was secretary of the 
Wilmington Board of Health for 12 
years, 1923-1935. 


In recent years he had been a medical 
examiner for railroads and was medical 
director of the Life Insurance Company 
of America. 


He was a member of the American 
Medical Association, New Castle County 
Medical Society and Medical Society of 
Delaware, George Washington Lodge No. 
82, F. & A. M., Ansonia; Delaware Con- 
sistory and other Masonic lodges, and the 
Brandywine Businessmen’s Association. 


In addition to his widow, he is sur- 
vived by three sons, Fred F. Armstrong, 
Jr., Glen Bohn Armstrong, and Pvt. John 
K. Armstrong, Fort Wadsworth, Staten 
Island, N. Y., and two grandchildren. 


Funeral Services were held on May 
6th, with interment in Gracelawn Me- 
morial Park. 
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BOOK REVIEWS 
A Correction 


In the review of the Lea & Febiger book 
“Modern Occupational Medicine,” by Drs. 
Fleming, D’Alonzo and Zapp, which ap- 
peared in our April issue, page 90, the 
price of this book was incorrectly quoted 
as being $6.00. The correct price is $10.00. 
The JOURNAL regrets this error, and hopes 
it has not caused inconvenience to the pub- 
lishers or to any purchaser. 


THORACIC SuRGERY. By Richard H. Sweet, 
M.D., Associate Clinical Professor of Sur- 
ry, Harvard University. Second edition. 
p. 381, with 159 illustrations. Price, $10.00. 
Philadelphia: W. B. Saunders Company, 
1954. 


This compact book on thoracic surgery 
gives the surgeon a ready reference for 
established procedures. The sections on 
abdominal operations and the diaphragm 
are of great value in pointing out the in- 
creased scope and ease with which these 
techniques can be carried out. ‘Dr. Sweet 
tends to over-simplify many of the lung, 
heart, and esophagus operations. Many 
surgeons are using right angle catheters 
for drainage of the pleural space instead 
of the Foley or mushroom types. 


The book should be used as a reference 
only after studying the works of Alex- 
ander, Graham, d’Abreu and Lindskog. 


AN ATLAS OF PELVIC OPERATIONS. By Laugh- 

ton Parsons, M.D., Professor of Gynecology, 

Boston University, and Howard Ulfelder, 

M.D., Assistant Clinical Professor of Gyne- 

cology, Harvard Medical School. Pp. 231. 

Cloth. Price, $18.00. Philadelphia: W. B. 

Saunders Company, 1953. 

The technic of gynecological surgery is 
presented beautifully in the above named 
Atlas. The illustrating of the various 
steps in procedures and the simplicity and 
clearness of detail is seldom found in text- 
books of surgical procedures. The text 
which describes the illustrations is con- 
cise and accurate, and so well written 
that the reader can quickly grasp the in- 
formation he desires. The Atlas empha- 
sizes the importance of the gynecological 
surgeon being able to deal with any surgi- 
cal problem that he might encounter in 
the abdomen and for this reason presents 
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several chapters devoted to urological and 
intestinal complications. The section on 
operations for malignant disease is out- 
standing. In all cases careful node dis- 
section and removal of fatty tissue is em- 
phasized as a necessary adjunct to ade- 
quate cancer surgery. 


The volume presents very well in draw- 
ing and written word the procedures done 
by the Boston group. They do not infer 
that their methods are the best, but state 
that in their hands with these means they 
have obtained the best results. The Atlas 
is large and bulky to handle, but is one 
that should be in the library of every 
general surgeon and gynecologist. 


CIBA COLLECTION OF MEDICAL ILLUSTRATIONS. 
By Frank H. Netter, M.D. Vol. 1: Nervous 
System. Quarto, pp. 143, with 104 plates in 
color. Cloth. Price, $6.00. Summit, N. J.: 
Ciba Pharmaceutical Products, Inc., 1953. 


CIBA COLLECTION OF MEDICAL ILLUSTRATIONS. 
By Frank H. Netter, M.D. Vol. 2: Reproduc- 
tive System. Quarto, pp. 302, with 233 plates 
in color. Cloth. Price, $13.00. Summit, N.J.: 
Ciba Pharmaceutical Products, Inc., 1954. 


For some eleven years Ciba distributed 
to physicians and medical students loose 
leaf port folios illustrating, by the three 
color process, the major anatomy and 
pathology of the various body systems. 
These illustrations were by one of Amer- 
ica’s greatest medical illustrators, Dr. Net- 
ter, and the demand for copies was so 
overwhelming that by 1948 a volume with 
191 plates was issued, which soon required 
a second printing. Again the demand was 
far ahead of the supply, so that these new 
volumes represent the first of a whole 
new series that will ultimately cover the 
entire body. In Volume 2 over 40 of the 
original plates have been revised, and 89 
new ones added. The quarto pages are ap- 
proximately 914 x 1214 inches, and the 
most of these plates are 6 x 814 inches; 
a few of them are full page. 


Dr. Netter has made these plates among 
the most expressive (and impressive, too) 
plates extent; they “talk”, with accuracy 
and precision, and their meaning is en- 
hanced by the concise and trustworthy 
text that accompanies each plate, written 
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always by an outstanding authority on the 
subject. These volumes comprise a virtu- 
ally complete pictorial story of the struc- 
ture and disorders of the nervous and 
reproductive systems: they are really su- 
perb. Every doctor would love to have 
them; most doctors actually need them! 


We shall await the future volumes with 
great expectations. 


MANUAL OF ANTIBIOTICS 1954-55. Edited by 

Henry Welch, Ph.D. Pp. 87. Cloth. $2.50. 

New York: Medical Encyclopedia, Inc., 1954. 

Distributed solely by American Pharmaceu- 

tical Association, 2215 Constitution Ave., 

N.W., Washington, D.C. 

For the first time there are gathered 
between the covers of one book a list of 
the preparations, therapeutic index, ge- 
neric and trade names, and names and ad- 
dresses of producers of all existing anti- 


biotics and their preparations. 


Practicing pharmacists and physicians, 
especially, will welcome this authoritative 
list of antibiotics and their products, com- 
plete as of the date of publication. It pro- 
vides the list of antibiotics in alphabetical 
order with the active ingredients, the trade 
names, the indications and the names of 
the producers. 


For ready reference there is an index 
of over 600 trade names in this field, an 
index of generic terms applied to anti- 
biotics, and an index of the manufacturers 
of these products, giving the name of the 
firm and the address. 


A discount of 20 per cent is allowed 
members of the American Pharmaceutical 
Association in good standing. 

It is planned to make periodical revisions 


of this valuable little book, because of the 
phenomenal rapid increase in antibiotics. 


A Doctor TaLKs To WOMEN. By Samuel 
Raynor Meaker, M.D., Professor Emeritus 
at Boston University School of Medicine. 
Pp. 222. Cloth. Price, $3.95. New York: 
Simon and Schuster. 


The above named book is another in the 
long list of texts written to acquaint the 
female with all of the various disorders 
with which she might be afflicted. It is 
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wide in its scope, covering all phases of 
anatomy, physiology, abnormal uterine 
bleeding, conception, fertility, leucorrhea, 
etc. 


The author writes in a simple, fatherly 
manner using a minimum of medical 
terms, which should appeal definitely to 
the laity for whom this book was intend- 
ed. He writes in an agreeable tempo, 
never pausing so long on one topic that 
his reader might become bored. 


Certain parts of the book are very good, 
especially his chapters on Fertility and 
Sterility, Help for Childless Couples, 
Ways in Which Pregnancy Can Go 
Wrong, The Sex Relation, and Planned 
Parenthood. In these chapters Dr. Meak- 
er is writing about that part of gynecol- 
ogy which was always closest to his heart, 
and in which he has done considerable 
writing. 

All in all this is a delightful book that 
might well be recommended to not only 


young women about to get married but to 
all women in all walks of life. 


THE TENTH RHEUMATISM REVIEW. Pp. 418. 
Price, $1.00. New York: Arthritis and Rheu- 
— Foundation, 23 West 45th Street, 


This Review is based on material culled 
from 2,250 medical and scientific papers 
published in the field of arthritis and the 
rheumatic diseases over a five-year period. 
Written in straight prose and marked for 
reference, it was prepared by the Editorial 
Committee of the American Rheumatism 
Association, the professional society in the 
field. The book comes complete with index 
and bibliography. 


CONTENTS 
(Concluded from Front Cover) 
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DRAMAMINE’ IN VERTIGO 


1. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.! This sensation is usually of 
organic Origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 


2. The Caloric (Barany) Test. 

The patient sits with his eyes fixed on 
a stationary object and the external 
ear canal is irrigated with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 
The patient sits in a swivel chair with 
his eyes closed and his head on a level 
plane. The chair is turned through ten 
complete revolutions in twenty seconds. 
Stimulation of a normal labyrinth will 
cause nystagmus, past pointing of the 


arms and subjective vertigo. 


Notes on the Diagnosis and Management of “‘Dizziness”’ 


labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe “dizziness” is bedrest, mild 


sedation and the regular adminis- 
tration of Dramamine. 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G. D. Searle & Co., 
Research in the Service of Medicine. 


1. Swartout, R., Ill, and Gunther, K.: 
“Dizziness ;”’ Vertigo and Syncope, GP 
8:35 (Nov.) 1953. 


2. DeWeese, D. D. : Symposium : Medical 
Management of Dizziness: The Impor- 
tance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 
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@ A recognized private psychiatric hos- 
pital for the treatment of all nervous 
and mental illness, including alcoholism 
and senility. Complete facilities for elec- 
troshock therapy, insulin therapy, psy- 
siotherapy, hydrotherapy and a well or- 
ganized program of occupational and so- 
cial therapy under a certified therapist. 
Referring physicians may retain super- 


Darlingtou 
Sanitarium 


WEST CHESTER, PA. 


vision of patients. Located on a beautiful 
28-acre tract .. . buildings are well 
equipped and attractively appointed. 
Capacity: 75 beds, single room occu- 
pancy. Complete information upon re- 
quest. 


Apply—Superintendent 
DARLINGTON SANITARIUM, INC. 
WEST CHESTER, PENNSYLVANIA 
Telephone: West Chester 3120 
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Uleer protection 


that 
lasts all night: 


Pamine tablets 


r REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Me amine bromide 


2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 
The Upjohn Company, Kalamazoo, Michigan 
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about 


46 CALORIES 


Baynard Optical 18 
Company 


com.» 
? 
> 


We Specialize in Making 
Spectacles and Lenses 


According to Eye Physicians’ WHEAT, WHOLE WHEAT AND FLAKED OR 

ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
Prescriptions SALT, HONEY, MALT, CARAMEL, SESAME SEED, 

YEAST FOOD, WITH AN ADDITION OF WHOLE 

RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 

FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 

INCLUDING CARROT, SPINACH, KELP, LETTUCE, 

PUMPKIN, CABBAGE, CELERY AND PARSLEY. 

CALCIUM PROPIONATE ADDED TO 

RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


9TH AND MARKET STS. 
WILMINGTON, DELAWARE 


Under License By National Bakers Services, Inc., Chicago 


Enjoy instant, plentiful hot water 


For downright convenience, With an Automatic Gas 
comfort and health of your 

family — you should have WATER HEATER 

an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 
many other uses. Besides, you save time and 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 


an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
“Tle Appreciates Serwice” 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 


LEDERLE 


 POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company’ Pearl River, New York 


MEDICAL ARTS BUILDING 
FAIRFAX SHOPPES 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


61380 


6-1380 is Brittingham's unlisted telephone number for 
the use of doctors only . . . Phone your prescriptions to 
us and we will deliver them by fast motorcycle to any 
point in the city or suburbs . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 


DELAWARE TRUST BUILDING 
EDGEMOOR 
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“Premarin” relieves = 


To kee 
P 
RAIM’S DAIRIES your car runni 
Better-Longer 
Duality Producks use the 
Since 1900 dependable friendly 
Services you find at 
GOLDEN GUERNSEY MILK your neighborhood 
Service 
Wilmington, Del. Phone 6-8225 Station 


| 
Cflowers .. . Unpacd Sls a 
e Collected for 
| Geo. Carson Boyd — 
3 of the 
| STATE 
at 216 West 10th Street MEDICAL 
SOCIETY 


Ph -4388 
230 W. 41st ST. 


NEW YORK * 
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-PINWORMS 


1955 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 


Dial 6-8537 


OHN G. MERKEL 


& SON 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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WE CORDIALLY INVITE YOUR 
INQUIRY for application for membership 
which affords protection against loss of income 
from accident and sickness (accidental death, 
too) as well as benefits for hospital expenses 
for you and all your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 
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ANTEPAR 
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ECKERD’S A Store for... 
DRUG STORES Quality Minded Folks 


COMPLETE 
MP 
DRUG SERVICE LEIBOWITZ’S 


224-226 Market Street 
FOR Wilmington, Delaware 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 


TAFTON, PIKE CO., PA. 


HOSPITAL SUPPLIES WAY Cottage Lake Resort for the Whole Family 


Live leisurely on shore of beautiful Mountain Lake 
SURGICAL B ELTS Centrally heated SK Y LAKE LODGE 
5 Cozy Individual Cottages 


Complete nightly entertainment. Famous for Food. 


TRUSSES Se. Ideal for Honeymooners (Special Rates) 


Church services on premises. 
513 Market Street 723 Market Street i (-< * Write for Booklet or 


Tel. Hawley 4596 
900 Orange Street Manor Park 
WILMINGTON, DELAWARE 


Foot-so-Port 
Shoe Construction and 
its Relation to 


Center Line of 
Body Weight 


T Hine Foods 1. The staid percent of sizes in the shoe business are 


sold in Foot-so-Port shoes to the big men and women who 
° have found that Foot-so-Port construction is the strongest, 


COFFEE —‘TEAS 


@ Special heels are longer than most anatomic heels and 
SPI (ES CANNED FOODS maintain the appearance of normal shoes. 
@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 
FLAVORING EXTRACT S @ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
2. Foot-so-Port lasts were designed and the shoe con- 


struction engineered with the assistance of many top 
orthopedic doctors. We invite the members of the medi- 


R H. P arke Company cal profession to wear a pair — prove to yourself these 


statements. 

a - 3. W k irs of hoes f io fee 
‘ FOOT-SO-PORT SHOES for Men, Women, Children 
7746 Dungan Rd., Phila. Il, Pa. There is a FOOT-SO-PORT agency in all leading 

towns and cities. Refer to your Classified Directory 
| Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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life insurance companies approve 


urine-sugar testi 


reliability and standardization recognized by 
9 out of 10 leading insurance companies 


convenience and time-saving appreciated by 
thousands of examining physicians 


OK Recent survey of 437 insurance companies 


is 
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UNSURPASS 


HYPOALLERGENIC 


SOYA FORMULA 


INFANTS 


F OR 


. .. due to exclusive formulation and dramatic new processing 
methods 


pleasant, bland flavor... no ‘“‘burned or raw bean”’ taste 
... color is light, appetizing, ‘‘formula-like.” 


@ exceptionally well tolerated . . . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


@ easy to prepare—1 part Liquid Sobee to 1 part water for a 
formula supplying 20 calories per fluid ounce. 


e@ Liquid Sobee® is a well balanced formula, not a mere “‘soy- 
bean milk’’... caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 


bohydrate needed. 


@ new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv. 

. ities is Liquid Sobee. Because milk is the most common 
offender,!:?.3.4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 


(1) Butier, A. M., and Wolman, |. J.: Quart. Rev. Pediat. 9: 63, 1954, 
(2) Moore, |. H.: Journal-Lancet 74; 80, 1954. (3) Collins-Williams, C.; 
J. Pediat. 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 


LIQUID SOBE 


MEAD JOHNSON & COMPANY e¢ EVANSVILLE, INDIANA, U.S.A. 
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